, Page 4 


illed in by the funeral director, 


’ $59" 1 and 2 should be filed 


d camy 


Then please remave carban papers, 


ian an 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after deat! 


The law requires that the death certificate be executed within 24 hours 


the hospital or attending physician. 


After this certificate hos been signed by the attending physic 


TENDING PHYSICIAN: 


‘OR: 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19189 CERTIFICATE OF DEATH 10160 


Reg. Dist. No. 
2. USAID RFSIpENCE (Where deceased lived. If institution: Residence before admission) 
°. 


les MARYLAND Med gy Chg yfes ’ 


. 
b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Was 


RURAL and give negrest towp) - 

Za Plate. 3S oays_| ghesvifle 
d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET DRESS 

Ns 


1. PLACE OF DEATH 
0. COUNTY 


. IS RESIDENCE 
INSTITUTION, pe IS ReSraE NCE 
Vp 1Cidws Memory ial Hosp. ves (] No Rt 


First Middle 4. DATE Month Day Yeor 


Lost 
tz OF 
sRi@hnep Coates | tan Sept 22, 059 
7” MARRIED [] NEVER MARRIED BR | 8. DATE OF SIRTH 9. AGE lin yeort [IF UNDER 1 YEAR| IF UNDER 24 HE 
17 dost batbday) [Months] Doys | Hours] Mi 
wivowed [] pivorceD [) ’ ‘20 { : 


z 12. CITIZEN OF WHAT COUNTRY? 


US. A. 


DECEASED 
(Type or print) 


6. COLOR OR RACE 


|W 


10a, USUAL OCCUPATION (Give kid af wark done|10b. KIND OF BUSINESS OR INDUSTRY | We lote or foreign country) 


during most of working life, even if retired) 
ev / fant 


13. FATHER'S NAME 14, MOTHER'S MAIDEN! NAME 


Wilsow 7. Coates Mary Paw Coates 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? Address 


16. SOCIAL SECURITY NO. INFORMANT 
{Yes, no, or m) {IE yes, give war or dates of service) Te h 2 
| So. avy Aus Toye, ghesv:fle : 
18. CAUSE OF DEATH [Enter only one couse 2 for (0), (b}. ond (c).] 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: tat bh i 2, 4 Z, fice, of. C “x 
IMMEDIATE CAUSE (a) = 
~ 


ONSET AND DEATH 
f DUE TO 


Conditions, if any, which (6) 
gove rise to immediote 
cause (a), stating the under- 
lying couse lost. 


19. WAS AUTOPSY 
PERFORMED? 


yes] nol] 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRISUTING [1 CAUSE OF DEATH 


20b. DESZRIBE HDW INJURY OCCURRED. jer noture of injury in Port Lay Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 2 2 if 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (ty or town) (County) 
Hour a.m. While Not while Me wrepigotticnd ea 2 yh Charlies 


DD ot work 


(Stote) 


Md. 


hat | last saw the deceased 
F__, and that death accurred otf =f fA, from the causes and an the date stated abave. 


byes. Yan f bide line. 9:22S 
LS i i TE 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


9-24-59 Se v 


RAL DIRECTOR'S SIGNATURE ADDRESS. 


MEDICAL CERTIFICATION, 


Ro. BURIAL, CREMATION. 
MOVAL, (Specify) 
BA) 


2ab. REGISTRAR’ 


Covina Me Fat 


2da. REC'D 8Y REGI: 


DABEP 25 '59 


cremation, 


Page 4 should be 


If any delay is necessory, please exe- 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
File poges 1 and 2 with the registrar 
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: This certificate should be executed within 24 haurs after death. 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. 
or removal. 
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VS. ASSME(S) 
5M 9/55 


BS 
6. COLOR OR ae 7 Pl: Taertver MARRIED [[]| 8. DATE OF BIRTH 
A Lh /\ wibowep [1] pivorceo [] > i) 4 


10. USUAL OCCUPATION (Give kind of Des done! 10b. KIND OF BUSINESS OR INDU: 5H) V1. BIRTHPLACE (State ar “3 covntry) 


bee 


Wea 9 se {If not in pospital, giv — d. STREET ADDRES: 
Fint ie 


13. FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 164 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1010i 


Reg. Dist. No. 
ise OF DEATH VY 2, USUAL RESIDENCE deceased lived. If instilution: Residence befare admissian) 
4 . MARYLAND a. STATE b. COUNTY 


b. CITY OR TOWN (If oofs0 corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib 
‘end give nvorest ot 2 - 
Zz re 


¢. CITY OR TO! ite RURAL ond give nearest tawn) 


Td ip 2 


2. 3 RESIDENCE 


{ (2 ON A FARM? 
fe tS Gt No fl 


9. AGE (In Ta 
seal bi 


FA 


during ost af working Wig. if retired) = a iS 
x Ce tte Penn 


b4 
7 fy 
pn 2 CP Lh hw cae BZ. AON. 
3 


INTERVAL BETWEEN. 
of 


15. WAS DECEASED EVER IN U. S. MED pipeal ¥6. SOCIAL SECURITY NO. ° NT’ Address ~ 
{¥es. 00, oF unknown) UF yes, give wodSr dates of service! — P14 oD 
i fb R r 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE»{a) 

x Seo 

, if any, which ( 

gave rise 1a immediate coure 

(a), stating the underlying UE TO 


EATH 
fe 


cause last. {e 
PART I. OTHER SYGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELMAED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}|19. WAS AUTOPSY 


PERFORMED? 
vesE] no ta~ 
2a. EX AUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Fnter nature of ii 


PRIMARY Elor CONTRIBUTING en pov er eer cringe ve.) 
CAUSE OF DEATH. Bithehs 3g ae“ heut-(2: Hike naw Tae Bie 
20c. TIME OF INJURY Month, Day, Year 120d. INJURW OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City or red (County) 
IZKepen FAT wSY ein Met" Ale Sef IVE BERG, CHPRIES, Mb, 
2). | certify that I taak charge gf the remains described abave, held an Autapsy [_}, Inspectian [U- quity [iL-and find that 
death resulted from: -Natural causes [], Accident [], Suicide [], Hamicide [Undetermined cause [7]. 


DATE SIGNED 


mo, CHIEF MEDICAL EXAMINER [1] 


ACTUAL 
5 MEDICAL EXAMINER ae 
ears A B. (ee OK Brides EXAMINER [Ze G-2 G_ SEZ 


rete EMATORY 72d. LOCATION Oy county) (Stote) 
4 Ly ’ 


23. FUNERAL GIRECTOR’ 'S SIGNATYRE DORESS y eo] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tad. 


= 


a ? a oF * 37 AbkegcT _2:'59 Onthun & Kina 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
10182 CERTIFICATE OF DEATH oe Re 


ol 
~~ 


~~ se Reg. Dist. No. 
se 
% 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution, Sesidence before admission} 
° oa °. ie 3 ha b. COUNTY 
se MARYLAND A v le < 
Uz = 5 — 
= 3 Mi b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g $2 RURAL ond give nearest town) 
yee aw Co eal d¥ yo (OO UP Rf 
4 g d. NAME OF HOSPITAL {If not in hospital. give street address} at STREET ADDRESS @. 1S RESIDENCE 
is OR INSTITUTION / ON,A ea 
ves FY NO 


3. NAME OF Month 


DECEASED ns cas Ee es Day Year 
(Type or Sale Abe Gill acs, fovbes Eeelasy Beam Sept _2¢ 19S 9 


5, SEX 6 Be, OR RACE |7. a NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In TAR] I UNDER 24 HRS. 
C4 a eer doy) Days in. 
wioowed [J oivorceo (] }/}}-5 EDS yes. 


10a. ails OCCUPATION UU kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11/ BIRTHPLACE (Stote or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 
duding most of working life, even if retired) 


OS e Own Fome Mary |: fave USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN N. 


Feov e [ovnes £de| lea Frayees ow lin 


\s. WAS ops vi OREN U.S. ARMED: oe 16. Wi, SECURITY NO. |17. $e Address 
(Yes, no, OF yer, @iee'war or dates iol setts) ‘ 
hone Edd. Wavd @ Edelen By Yto ww, [Veoy.. 


in 24 hours 


lease remave corbon papers. Pages 1 and 
death. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 ha; 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c)-] Lise aid 
PART I. DEATH WAS CAUSED BY: a“ 
IMMEDIATE CAUSE (0} / an se 


} 


LLQO, DUE TO 


Then 


Conditions, if any, which " 
ove rise to immediote 

cote 0}, stoting the under. ( OUETO 
tying couse lost. (©). 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pti lous 
Fs mos ves] No 


requires that the death certificate be executed wi 


2. ACCIDENT WAS UNDERLYING [) 1206. DESCRIBE HOW INIURY OCCURRED. {Enter notre of injury i Por Tor Port I of ton TB} 
OR CONTRIBUTING LI CAUSE OF 
(FETTER NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 120. (Cily or lown) (County) {Stote) 
Hour a.m. tie Netw ga ae ads BU ae —, — 
p.m. lot work = 


thot | last saw the deceased 


, and that death accurred Lute w. fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


21. I certify thot | attended the deceosed ie een: WZ fa tox 
alive an_s haa he; Wai. 
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page 3 shauld be detached far use as the burial-transit permit. 


‘i rm : a x 
¢@ wo AES | AMMEN UC ND. fe fe} 
a , / : 
22 ) | [EMESWNS” JOHN H, GRIFFIN VA Hughesville, id. 9-27-59 
83 Ro. Fal ee ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~S speci a 2 
Pe Bovers ~30-s54 SEC Marys Sy yan Gow Me : 
re ‘ iy. : da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) \ S 
15M 9/55 \ g 


® 


death. Page 4 


the funeral director, 


Then please remove carban papers. Pages 1 and 2 should be filed with 


ined by the attending physician and completely filled in by 
the registrar prior ta burial, erematian, or remaval, and in any event within 72 hours after death. 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the hospital or attending physician. 


2» 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 shauld be detached far use as the buri 


TO HOSPITAL 
may be retain, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i () 1 6 , 
N18 CERTIFICATE OF DEATH Whe 


1 


PLACE OF DEA) 


2 re pee (Where deceosed lived. If instituy} 
a. COUNTY ‘ 


MARYLAND 


b. CITY BR TOWN (IF outside corporote Jinmits, smite ENGTH OF STAY IN 1b 
R pyryyond ‘giv@Mneorest tawn) Dy y 
1s beset of AP 


°. b. COU! 
¢. CITY OR TOWN, 4 outside corporate limits, write RURAL ond 


e. 1S pve” 4 


(Ss piss re aes {If nat in itat, give street address) 
pai : FARM? 
i O noGe 
“I 
3 ae First Middle lost 4. Day ‘Manth Doy Yeor 
eee. fh. 4LSEBOU GY hn BEPT, A a 
S. SEX ab| At E | 7. MARRIED [JATEVER MARRIED [[] | 8. DATE OF BIRTH % By yen 
WIDOWED [] Divorced [} Ab LZ L i 


100. ree MA ake, (Give kind of work done 


y, 
ee 


1S, DECEASED EVER IN U. S. ARMED ey 16. SOCIAL SECURITY NO. 
i » PP okpown) {IF yes, give wor or dates of service) 
["— go 


MEDICAL CERTIFICATION, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 12. Bra OF WHAT COUNTRY? 


le SR. 


RTHPLACE Lap ° 


Lye of working 2 even } retired) 
'SNAM 


heh 


tNTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0) (band 110) 


- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ew? 7 . a TO} 7 , 
IMMEDIATE CAUSE (0) Ake £ COn ree C~ Ct te Cvtiy ‘ec 
be Us Ly, Up DUE TO a= 7 =e 
T ‘ " : 
Conditians, if ony, which & GA ae Poy Ac "a3 Crrce G ranger G, 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. (c) 
Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] Noy 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Heue ceNes Sete NeEKile foctory, street, office bldg., ate | 
aa 19 lot work [1] ot work 
21. | certify that | attended the deceased fram. ages See BS WZ, to. oe os , 19. ZAhat | last saw the deceased 
f 
alive an phe, and that death accurred tM, fram the causes 4nd an the date stated above. 
ADDRESS {Steet city or town, stote) DATE SIGNED 
ACTUAL 7 L 2 -.e- 
SIGNATURE as = Ett — 


PHYSICIAN'S. 
NAME (Type) 


2g Ya ba iat Sawcigt IN, | 22b. DAFE THEREOF * CATION (City, town, OF county) {Stote) 


vate 


Popny q per 


2ab. REGISTRAR'S SIGNATURE 


Ri 
21°39 Quaiton £ Kam 


— 


death. Page 4 


hs funeral director, 


Pages 1 and 2 should be file 


» 


ion and completely filled in by 
death. 


ing physi 
se remave corbon papers. 


in 72 hour 


Then 


The low requires thot the death certificate be executed within 24 haurs 
the registrar prior ta burial, crematian, ar removol, and in ony event wi' 


After this certificote has been signed by the attend! 


he hospital or attending physician. 


ENDING PHYSICIAN 


x 2 
RECTOR: 


poge 3 shauld be detoched far use as the burial-transit permit. 


TO HOSPITAL O, 
may be retain 
TO FUNERAL Di! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 01 68 


eng? Yilm 6°CepriPICATE OF DEATH mo 8 Fis 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
@. ; 
Charles MARYLAND || ° oe b COUNTY Charles 
b CITY OR TOWN (If gubsideeptporate limits, write c. LENGTH OF STAYIN TB |], CITY OR JOWN wos oS e limits, rite RURAL ond give nearest town) 
RURAL ond give a to i A 
CO eo! dA] eae A> 
d. NAME OF HOSPITAL {If not in haspital, give street address) a STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] No }— 
. eas First Middle Lost 4. — Month Day Yeor 
. - Py) LITE yD a yoo a 74 op 
(Type or print) J A GY A-C VGY DEATH Bef 7. a 99) 


5. $8 7. MARRIED} NEVER MARRIED [-] | 8. DATE OF BIRTH 


— 6. COLOR OR RACE 
e Hight ene WIDOWED [J —DtvoRcED [] at Vx 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fo 
during mast va life.neven if retired) CS 


4) 
« “4 EZ MAIDEN NAME 
C1 Abbr LA 


16. SOCIAL SECURITY NO. ey 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢). J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) | ee a ao L, Le af’ 


9 ae In yeors 
bbe 


yrthday) Min. 


12. CITIZEN OF WHAT COUNTRY? 


tas Ga 


| (IF yes, give wor or dates of service) 


tNTERVAL BETWEEN 
ONSET AND DEATH 


2 Aix 


ie DUE TO eS ; 
Canditions, if any, which (by). Abeta SRE VEC te bt BK Lee 
gave rise to immediate 
cavse (a), stating the under. ( OVE TO 
lying cause last. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rela Wess 


yess] no 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ia (City or tawa) (County) {Stote) 
Hour a, m. While Not while factory, street, office bidg., etc.) 
p.m. lat work [[] of work 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Ww 


wo WELZ, 10, ft _ 19-8 fthat | lost saw the deceased 
poke L. rae IES se ta that death occurred ot 24M, fram the causes and an the date stated abave. 


ity or town, state) i DATE SIGNED 
ACTUAL = Bear agi’ 
SIGNATURE. 7 L 9 ff PLR -$ wat 


PHYSICIAN'S Cr YY /, 
NAME (Type) L YOLFV 


23. FUNERAL DIRECFOR'S. 


SCA 


CEMETERY OR eel / 
Na i 


be filed with 


death. Page 4 


n and campletely filled in .. funeral directar, 
Pages 1 and 2 shaul 


in papers. 


Then please remove 
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TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspital ar attending physician. 


fi; 
RECTOR: 


may be retai 
TO FUNERAL D 


_ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 va death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O, 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 016 
CERTIFICATE OF DEATH ; i 1 4 


Reg. Dist. No. 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If irtitution: Residence before edmision) 
7 b. COUNTY 
Charles Mn EeNe "Marvilend Charles as 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and By neorest town) 
La Plata Le Plata 
d. NAME OF HOSPITAL (If not in haspitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ( ON A FARM? 
Physicans Memorial Hospital Yes] Not) 
. NAME OF First Middl Lost 4. DATE Manth Ye 
DECEASED by a MALLE RY y OF Seg ral o —-? 
{type oF prin!) RUTH HALL path CP) ae ea 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years 
MARRIED [] NEVER MARRIED [1] fs she ae 
Female White WIDOWED [X] pivorceD | Aup 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 
during most of working life, even if ratired) ? u 


12, CITIZEN OF WHAT COUNTRY? 


House Wife At Home Milford, Kannsas U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Bartell Louisa M. La Gross 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{fes, 10, oF vaknown) {lf yes, give wor or dates of service! 
No | None Gri = f 
18. CAUSE OF DEATH [Enter only one couse per line far (a), {h), ond (c). > INTERVAL BETWEEN 
Lente S paces NSF / * ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: "Pt! Ce 4 Lyte = a? 
IMMEDIATE CAUSE (a EO a0 ee aa fee \ ra = 
ve ?. Ah DUE TO 4. . - his ; 
ma 3 i , re oF 7 Lk 
Conditions, if ony, which b CAKE? Ci is if 
gove rise to immediole i fat ek = z 
couse (0), stoting the under. ( DUE TO (S 4 pret as 


lying couse lost. (e) Che RRR 


Z| Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JQ, IHETERMINAL DISEASE CONDITION GIVEN IN PART Ig)[19. WAS AUTOPSY 

= f f a 2, 

$| etched <a an Yello Ff t+ A vst] No 
= [200. ACCIDENT WA anes 4] 29: DESCRIBE HOW INJURY OCCURRED(lExter notue of iniy 

© | Oe CONTRIBUTING [y-CAUSE OF DEATH 

5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) le vs A ¢ LALA 1 

{0 TIME OF INJURY Month Day, Yeor [20d ‘INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City or Jown), 7 (County) (State) 
8 sur Sern While Not while “| _foclory, street, affice bidg., etc.) | ~ off, %, 7 eA 
= Pom. p/ 19? / lor work [] ot work LI APO —} (Hi LG Cipher ale 


C41 =e _ 19S Ahat | last saw the deceased 
a2 ooo 192. pa”: ond that/death accurred at” GK, from the causes and an the date stated abave. 
/ <i /RDDRESS (Street, city ar town, state) _ DATE SIGNED 
ACTUAL Las 2» 7a Va See 
AWA 27 Z ME fe AO F 


PHYSICIAN'S. 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 


nirview Cemetery 
ESS A da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Maryland [DATE SEP 11 '59 Cnthun & Pina 


‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF 
Bure (Specify) 


ria 9/10/21 


23, FUNERAL DIRECTOR'S SIGNATURE 


AREHART 
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CERTIFICATE OF DEATH 10165 


Reg. Dist. No. 


2 ye - 
S 3F f AA is RENCE peat 2 UEvAL REP ICE (Where deceased lived. If institutian: Residence befare admission) 
pee IY 9. b. COUNTY 
ese ke ? hawles MARYLAND les 
So 5 Se b. CITY OR TOWN (If autside carporate limits, write |. im OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
we on RURAL and give nganpst town) fl 
oa 52 a = Ix fa 

25 

, 4 d. ged led ITAL (If nat in hospital, give street address) Lifer. | fe STREET ADDRESS: e. Beh PRE 
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g 88s |. FATHER'S NAME 14. MOTHER'S oy JAME 
sss A 
2 58% ie M: Dp hk 
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Foose § & [20c. ACCIDENT WAS UNDERLYING 1] ]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il af item 18.) 
De ce & | OR CONTRIBUTING CF] CAUSE OF DEATH 
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1.01 9XfDICAL EXAMINER'S CERTIFICATE OF DEATH 10165 


Reg. Dist. No. 
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DECEASED 


(Type oF print) AAAVCRALS LE: (PER aS 19 a 
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aa. RECD'BY REGISIRAR | 24b. REGISTRAR'SAAGNATURE 
p.'59 


cute the cert 
ar removal. 


farwarded 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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